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SECTION 1 GENERAL HANUFACTTIRER, IHPORTER, AIiID PBOCESSOR INFORHATION

PART A GENERAL REPORTING INFORHATION

1.01 This Comprehensive Assessment

completed in response to the
CBI

t-l

Information Rule (CAIR) Reporting Form has been

Federal Register Notice of ..... I I I7l tTlTl I-s-]?I-4 -Go. ii6y- year

8. If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Resister, rtst the cAs No. ...... I ol2l7-lTlVlLl-l7l7l-l 5l

b. If a chernical substance CAS No. is not provided in the Federal Register' list- .ittr"r (i) the chemlcal name, (ii) the mixture name, or--(fifltEE- t ra<lE name of
the chemlcal substance as provided in the Federal Register.

C.

(i) Chemical name as listed in the rule ,..,..

(ii) Name of mixture as listed in the rule .. '.
(iii) Trade name as listed in the rule +. r......

Name of category as listed in the rule r + +,.

CAS No. of chemical substancg . ' r.. '...... r e r..

. NOT APPLICABLE

NOT APPLICABLE

NOT AI)PT,TCAFT,N

NOT APPLICABLE

If a chemical category is provided in the Federal Register' report the name of
the category as liited in lte ru1e, the chEfrTGll-s[Estance CAS No. you are
reportin[ on vhich falls under the listed category, and the chemical name of the
substanee you are reporting on vhich falIs under the listed category.

I ol zlelnlZl L l-tFlVl-tgl
Name of chemical substance . . . r . + r . . BENZENE, 1 |3-DTT.SOCyA]VATOMETHYL

1.02 ldentify your reporting status under GAIR by circllng the appropriate response(s).

CBI Hanufacturer

t-] Importer

Processor

X/P manufacturer reporting for customer who is a processor

X/P processor reportlng for custoner nho is a processor

1

2

o
4

5

l-] Hark (X) this box if you attach a continuation sheet.



subs tanee
ove-Iis ted

you are
Federal

reporting
Register

on have
Not ice?

an ux/pt' designation associated with it1,03 Does the
in the ab

CBI
Ygs .. r..

t-l
ITI
t-I

Go to question 1.04

Go to question 1.05

1.04

CBI

€l . Do you manufaeture, importi or process the
undlr a trade name(s) different than that
Circle the aPProPriate resPonse'

Iisted substance and
Iisted in the Federal

distribute it
Regis te-r No t ice?

1

0t_1
Ygs .r.r'.r'r.'r" .."r'r'

b. Check the apPropriate box belov:

t-l You have chosen to notifY Your

Provide the trade name(s)

customers of their, reporting obligations

NOT APPLICABLE

t_I
t-1

You have chosen to

You have submitted
date of the rule in
repor t ing.

report for your eustomers

the trade name(s) to EPA one day af ter the effective
under .which You arethe Federal Reg.ister Notice

1.0s

CBI

t-l

If you buy a trade name Product
reporting requirements bY Your

and are reporting because you vere notified of your

trade name supplier, provide that trade name.

Trade name ,...

Is the trade name Product a mixture? Circle the aPProPriate response'

Yes

NO . . t . . . . . t . . ' t t t + ' ' I ' ' '

certification--ThepersonvhoisresponsibleforthecompletionofthisforEnust
sign the certification statement belov:

nI hereby certify that, to the best of my knovledge and belief, all information
entered btt this form is complete and

1

@

1.06

CB.I

t_l

PLANT MANAGgP=
TITLE

( gtt ) 782
TELEPHONE

t-l Hark (x) this box if you attach a continuation sheet'



1.07 Exenptions From ReportinS -- lf you _have_ 
provided EPA or another Federal agency

;iih'iil iequtred i"ioirition on a gAIR Riportlng Porm for the llsted substance

CDI wlthin the past 3 t;;;;;-.na tnl" inforrnation ls current' accurate, and- conPlete

l-l are required to "oipi!iI-"!"i 
f "r 

i of tnii CAIR foim and provide any lnformatlon
now required uut no[-pi"riousiy submitted. Provlde a copy of any previous

"uUtisjions 
along vitil your Section 1 submission'

rI hereby certify that, to the best of.my knovledge and belief, all required
lnformation which I have not.lncluded ln this CAI Reporting Porm-has been submitted

to EpA vithin tt" p""i i i""i" "na 
is currenr, a""u.aie, and complete for the tine

period sPecified in the rule"'

NOT APPLICABLE ffi

DTTE OF PREVIOUS
SUBHISSION

NAHE SIGNATURE

TELEPHONE NO.

1.Og CBI Certification -- If you have asserted aly cBI clains ln this report you-must

I"itiii-ifr"i-itre foltovtirg statements truthfully and accurately apPly to all of
ifto"e-"conf iaentlal i ty clalms vhich you have asserted'

CBI:: ily conpany has taken measures to protect the confidentiality of the infornation'
l-l .;i ii;ili continue to take these-measures; the.information is not, and has not

been, reasonau:.y .s"eiiain.ur" ry other persons (other thln governnent bodies) by

using legitim.t" ,"."" ioiher than discovery based on a shoving of special need in
a judicial o. qu."i-iuaiciat proceeaing) viihout my company's consent; the

information i" no t- pi[ii iiy-"i.i i"Ui" Eisevhere; and diiclosure of the information
,ourd ""u". substantial haim to my company,s competitive positlon."

NOT APPLICABLE

TITLE

_ETGNATffiT

(-)---
TELEPHONE NO.

ffi

l-l Hark (x) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Facility Identification

cBr Nane I sl?-fnl_l"l H I7t?l s I7l-l7l;171;-lz-l=tglEIEI[]-l-l-l-l-l-l
l- I Address lT 17 lal !l- I E I Z I .le I -u- 1 -E- I - I L I+ I 

re; 
I .lr- I r I ; I ; I .al- t - I - I - I - I - I - I

IOISI 1r/lEl - r-l-l-l-l-l:l-l:l-l-l-l-l-l-l-l-l-l-lCi ty

t7t--t-t-t-l-l
zip

Dun & Bradstreet Nu'ber ...... tZItl-lTlTlTl-\4 lTlTlTl
EpA rD Nurnber ffrsD...lo lLlTlTli-lZlIlZlLl
Bmployer rD Number .....aTl7lTlTl4 lTl4 lTl
Primary Standard Industrlal Classiflcation (slc) Code .. .lTlTlTlTl
other SIC Code .. .....1-l-l-l-l
other SIc Code .. ..'..1-l-l-l-l

1.10 Company Headquarters Identification

lFlEl l.6 l 6 l0 lg_
S tate

CBI Name I

l-l Address

I ol ul ?lr/I wlElElrl-l p l?lrlEtolll?l HlElr4-l-t- t-l-l-l-l
lrl 4l-q I ol_l stt lotol-l slolul?l'rl-llllEl * lR lrl-al-a-lel I I l-l-l-T ln]_I;IA] ;]RI;IEI;III-I-I - I-I- I-t-t-r-1

Street

A rTl.ft?r- r-t-r_l_t-l-l:l-l-l-l-l-l-l-l-l-l-l-l
Ci tY

Z t--t-ll
zip

I_1_I

Dun & Bradstreet Number ...... t7-lTl-lTlzlll-lzlElzlJ-l
Eurployer rD Nunber .....1 o lTlTlTlTlTlTlTl

t?t?t t?t -9_lol6I
S tate

l-l l{ark (X) this box if you attach a continuation sheet.



1.11 Parent Company Identification

CBI Name I

t-l Address

rTt r tsrE I - IE I E IE I ; I sl E I a I -r 1; I .a- I ; l- I - I 
* 

I - I - I - I- l- I - I

t r-tzr E I - I:ur a I ;t;r ; I ; I ; I - 
I 
+ l*lF I E I -a-tEI - I - I - I - I - I - I - I

r rv I T tl,I - I T I E I j- 1 a I - I - 1 - I - I -l: l- I - I : I . t - I - I - I : 1 . I - I - I

Ci tY

IN ITI li IFIo tTtEl--l:l-l-l-l
Ttate zip

Dun & Bradstreet Number .....'f -o-t-c-1-tTlTlVl-14-IEIZI!l

1. 12 Technlcal Contact

cBr Name 1n 171?l-1ZI . 1:l7l;l,v I;1;liv l-l-t-1-l-l-l-l-l-l-l-l-l-l
t_l ritre t7t7t7l4 l?t;,lR I-lEl3-l.c-lE]n-lrl;l;l;l-lelo tn ];,ltlL lehc}

Add re s s 1t 1![o' l!l- lT lT | !-l L lT 1 - I 7- t E l, 
"e 

I E I 7 t F l.o- I I I - I - 
1 - I : I - I - I

t o tzl e I3|xI E l-l-1-l-l-l-l:l-. - 
l-l-1-1-1-1-1-l-l-l-l-I

Ci ty

,+l=.1 lLt 5-t o-t Lt t-l--l-l-1-l-l

rerephone Number . ""lrlTlTl-lTlLlrl-t;:ltltl;l

1.13 This reporting year is from.. .""' I%l rl I+18 I to I '*lz-l le=!8-l
-uo- TEar Ho. Year

t_l Hark (X) this box if you attach a continuation sheet'



1.14 Facility
provide

CBI Name of

-t I Hailing

Date of SaIe

Acquired If you purchased this facility during the rePorting year'
the following information about the seller:

seller tT-lsl " l-l A II-l n-l; l{-lt 14 lB 1 t l; I-l-1-l-l-l-l-l*l-l
Address I-l-l-l-l-1-l-l:1-l;1-l-1-1-l-l-1. I-l-l I-l-l

Street

l_l_l -1-r_l:l-r-r -r_l:l_t-l-l-
Ci tY

I_l_t-1-l-l-l-l

-l-l-l--t-l-l-1-l
41p

t-] . 1

State
I_1_I

Employer ID Number t-r_t-l-1-1- I-I_I
r:r I

Year
t-r- I t_l_l

Mo. DaY

Con tac t Person [-l-1-ll I, l-r-l-l -t-l-l- 1-1-l l-l-l-l*l-l-l -t -t
TelephOne NUmbef r..r. +...+++.r... r r r.. r.r........I

1.15 Facillty Sold -- If you sold thls facility during the reportlng year, provide the
folloving infornation about the buyers

CBI Name of BuYer

t-l Hailing Address

I [ ] o tilt - I I f r- b l;1r- 11 IL IB- h. IE- I - I - t - I - I - I . I - I - I - 
I

t-t-t-l-l-l-l- I-l-l-l:1-l:l-l:1- I-l-l:l-l-l:l
Street

t:r-l-l-l-l l-l-l-l-t:1-l-l-l-lll
Ci tY

t.l-l t-l-l-l-l
State

I I-I. I-I-I

-r--t:l-l-l-l
zip

Ernployer rD Number " " ' t - l - l - l 
- 

l - l - l - l - I

Date of Purchase ....... "l-l-l I =l-l I:-l-I
t o. DaY Year

contact Person [-]-l-l-1-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l:l-l
Telephone Number . ...t-l-l-l-l-l-l-l-t-l-l-l-l

t:l Hark (x) this box if you attach a continuation sheet'



1. 16

CBI

For each classifieation listed
was manufactured, imPortedr or

Classi fication

belov, state the quantity of the listed substance that
pio"""="d at yort'faciliiy during the reporting year'

QuantitY (kg/Yr)

HanUfaCtUfgd . . . . . r . r . . . . . . . r r . . . . . r . . . . . . " t " " " " t r " o "' + t' t + "'

ImpOfted . . . . . r . .. . . . . r . . . . . . . . . r . . . o . r + . e e "' t " 1 " " ..' l " r " t " .. r'

Processed (include quantity repackaged) .. "' l r " r' t " r " " " " " " "'

0f that quantity manufaetured or imported, report that quantity:

In StOrage at the beginning Of the repgrting year .'""""'r""'

For on-site use or processing " " " "

For direct commercial distribution (including export) o..... ' e " " '

In storage at the end of the reporting ygar "..t+""'r""""r"

0f that quantity processed, report that quantity:

In Stgrage at the beginning of the reporting ye.ar ..'r++""'r'r"'

Processed as a reactant (chemical producer) 2l_0,9i7

Processed as a formulation component (mixture producer) NOT APPLICABLE

PrOceSSed aS an article cOmpOnent (article prOducer) "'+""..'r"

Repackaged (including export) . . . . NOT APPLICABLE

In storage at the end of the reporting year " 5920

NOT APPLICABLE

NOT App7r,r:AP,LE

210,937

NOT ,APPLICABLE

, NOT APPLTCABLE

NOT APETJCABLE

NOT APPT.TqABLE

25,97f

NOT APPLICABLE

l:l ilark (x) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF HIXTURES

1. 17 Hixture If
or a component
chemical. (If
each component

CBI

t_l

the listed substance on vhich you are
of a mixture, provide the folloving
the mixture composition is variable,
chemical for aII formulations. )

required to report is a mixture
information for each component
report an average percentage of

NOT APPLICABLE

Componen t
Name

Supplier
Name

Average i(
Compos i t ion by lleigh t
(specify precision,

e.g.r45tt0.5Z)

TotaI 100u

l-l Hark (X) this box if you attach a continuation sheet.

10



2.04 State the quantity
or processed during
descending order.

Iisted substance
corporate fiscal

your facility
preceding the

manufactured, imported,
reporting year in

of the
the 3

that
years

CBI

l-] Year ending tLtTt
Ho.

manufac tured

tT-]TI
Year

kg

kg

Quan t i ty

Quan t i ty

Quan t i ty

impor ted

processed

Year ending

Quanti ty

Ouant i ty

Quan t i ty

manufactured

imported

processed

1041 kg

lt__l 2l
Ho.

ITI q1
Year

ks

59 t020 kg

kg

kg

tTIT]
Ho.

rTrtr
Year

kg

L63,544 kg

Year ending

Ouan t i ty

Quan t i ty

Quanti ty

manufactured

imported

processed

2.05

CBI

t-l

Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process tyPes.

NOT APPLICABLE
Continuous process

NOT APPLICABLESemicontinuous process

Batch process

a a o a a a r r t a. a a t a a a a a a I l a a ttt 
'

l-] Hark (X) this box if you attach a continuation sheet.

L2



2.06
CBI

I-I

Specify the manner in vhich you processed
appropriate process types.

the listed substance. Circle aIl

Continuous process

Semicontinuous Process 2

@Batch process

2,O7

CBI

t-l

State your facilitY's name-P1ate
substance. (If You are a batch
question. )

manufacturing or processing the listed
or bateh processor, do not ansver this

NOT APPLICABLE

capacity for
manufac turer

Hanufacturing capacitY kg/yr

kg/yrProcessing capacity

2.08 If you intend
manufactured,
yearr €stimate

CBI volume.

t-I Hanufacturing
Quantity (ke)

Import ing
Quantity (kg)

Processing
Quanti ty (ke)_

to increase or decrease the quantity of
importedr or processed at any time after
the increase or decrease based upon the

the listed substance
your current corPorate fiscal
reporting year's Production

Amount of increase

Amount of decrease L00?"

l-l Hark (X) this box if you attach a contiquation sheet.

13



2.Og For the three largest volune manufacturln8 or processing Process types lnvolvlng. the.
Ilsted subs tance, -speci fy the number of diys ylu manufactured or processed the llsted
rrbrt"r"" durlng'the rep-orting year. AIso- spicify the average number of hours per
day each pro"esi typ" ,.s opeiaied. (If onli one or two operatlons are lnvolved,
llst those. )

CBI

I_I
Average

Days lYear Hours lDaY

Process Type +1 (The process
quantity of

Hanufac tured

Processed

Process Type *2 (The process
quant i ty of

Hanufactured

Processed

Process Type #3 (The Process
quantity of

Hanufactured

Processed

type involving the largest
the listed substance. )

249 24

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

2.10 State the maximum daily inventory
substance that was stored on-slte

CBI chemical'

t-I

and average monthlY
during the reporting

inventory of
year in the

the listed
form of a bulk

Haximum daily inventorY

Average monthly inventory

kg

kg

t-l Hark (X) this box if you attach a continuation sheet'

14



2.llRelatedProductTypes--Listanybyproducts'coproducts,orimpuritiespresentvith
the listed suUstanle in concentritloirs greater tiran 0.1 percent_as it ls manufac-

iui"a, irpo.ted, oi processed. The souice of byproducts, coproducts, or impurities
i".n" ' tfr"' 

"our"" 
f.ofi-n fri"n tfr" byproducts, copiodu"ts, or impurities are nade or

CBI i"ir.ar""a tnto ttre-froauct (e.g.,'carryover fiom rav material, reactlon product'

etc. ).
I_I

CAS No. Chemieal Name

Source of BY-

Byproduct, Concentration products, Co-

Clproduct (fl) (specify t products' or
or Impuri tyt , Z precision) ,Impuri ties

NOT KNOWN

tU=* the folloving codes

B = Byproduct
C = Coproduct
I = Impuri ty

to designate byproduct, coproduct, or impurity:

t-l Hark (X) this box if you attach a continuation sheet'

15



2.12 Extstlng Product Types -- List atl existing product types vhich you manufactured 
'inportei, or proceised using the listed substance during the reporting year' LIst 

.
thil quanitty it ltsted subsiance you use for each product type as a percentage of the
ioi.i ,otur! of llsted substance irsed during the reportlng year, AIso list the

cBI quantity of llsted substance used captively on-site as a percentage of the value
iistea irnder colunn b., and the typei of end-users for each product type. (Refer to

l-l the instructions for further explanation and an example. )

d.

Type of End-Use5gl

100 0.00

3'

Product Typesl

b.
Y" of Quantity
l'lanuf actured,
Imported, or

Processed

C'

"t of Quantity
Used Captively

0n-Si te

'U=" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi tizer
D = Inhibi tor/StabiLizer / Scavenger/

Ant ioxidan t
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant '

G = Cleanser/Detergent/Degreaser
H = Lubrieant/Friction modifier/Antivear

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemieals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal alloy and additives
1{ = Rheological modifier

L
H

N

0

I
J
K

agent
= Surfactant/Emulsi f ier
= Flame retardant
= Coating/Binder/Adhesive and additives

'U"" the folloving
I = Industrial
CH = Commercial

X = Other (specify)

codes to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

l-1 Hark (X) this box if you attach a continuation sheet.

16



2.13 Expected Product Types -- Identify -all- product types vhlch you expect to manufacture'
lmDort, or proces"- ustng the listld substance at any tine after your current
l#iiiltl-fi";;i-t";;: -For each use, specify the_qirantlty you expect to manufacture'
irDort. or Drocess for each use as a peicentage of the total volurae of listed
;fi;;;";-r:;a-Juiing the reporting yiar. Allo list the quantity of listed substance

cBI used captivelv on-"ii..= " p..""ni"ie of the value listed under column b., and the
-: U;;"-;i 

-;"d-'u="."- io. each product iype. (Refer to the lnstructions for further
I-l explanation and an examPle. )

Product Typesl

b.

"A of 0uantity
Manufactured,
Imported, or

Processed

A
tgr

"l of Quan t i ty
Used CaptivelY

0n-Si te Type of End-Users2

d.3.

100 0.00

L=
M=
N=
0=
D
I-

O=
R=
S=
r-

u=
V=
V=
x=

I
J
K

'U.* the folloving codes to designate product types;

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = Inhibi tor/StabiLizer lscavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Seques trant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agen t
= Surfactant/Emulsi f ier
= Flame retardant
= Coating/Binder/Adhesive and additives

Rheological modifier
0ther (specifY)

'Ur" the folloving codes to designate the type of end-users:

HoldabIe/Castable/Rubber and additives
Plas t i cizer
Dye/Pigment/Colorant/Ink and additives
Pho tograph i c/Reprographi e chemi cal
and additives
Electrodeposi t ion/Plating chemicals
FueI and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemi cals
Pollution control chemicals
Functional fluids and additives
Hetal alloy and additives

I
CH

= Industrial
= Commercial

CS = Consumer
H = Other (specify)

t_l Hark (X) this box if you attach a continuation sheet.

17



2.L4 Final Product ComPlete
CBI manufactured, imPorted, or

substance other than as an

t-l
E[.

table for each tYPe of final
your facilitY that contains

the folloving
processed at
impuri ty.

b.

product
the listed

Product Typel-
Final Productls
Phvsical Formz

C'
Average Y.

Composition of
Listed Substance
in Final Product

0.00

d.

Type of r
End-Users'

I-

E

F
G

H

I
J
K

,U=" the folloving codes to designate product

A = Solvent L

B = Synthetic reactant
C = Cltalyst/Initiator/Accelerator/ N

Sensitizer 0

D = Inhibitor/StabiLizer/scavenger/
Antioxidant P

= Analytical reagent Q

= Chelltor/Coagulant/Sequestrant R

= Cleanser/Detergent/Degreaser S

= Lubricant/Friction modifier/Antivear T

a8ent u

= Surfactant/Emutsifier V

= F1ame retardant I{

= Coating/Binder/Adhesive and additives X

'U=* the folloving codes to designate

A = Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
F1 = Povder

'Ur" the folloving codes

types:

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= eLotogiaphic/Reprographic chemical

and additives
= Electrodeposi tion/PIating chemicals
= FueI and fuel additives
= Explosive chemicals and additives
= Fragrance/Flavor chemicals
= Poliution control chemicals
= Functional fluids and additives
= Hetal a1loY and additives
= Rheological modifier
= 0 ther ( speci fy)

F2=
f3=
F4=
G=
H=

the final produetfs Physica1 form:

Crystalline solid
Granules
0ther solid
Gel
0ther (specifY) SEMI -SOLID

I=
CH=

Indus trial
Commercial

to designate the tYPe of end-users:

CS = Consumer
H = Other (sPecifY)

l-l Hark (x) this box if you attach a continuation sheet.
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2.15 Clrcle aI1 appllcable modes of transportation used to dellver bulk shipments of the
CBI llsted substance to off-site custoners.

NOT APPLICABLE
l-l Truck ...t......t.'1"""t't""""'

Railcar tt...t.i...tr"' +"' t' tr' t"..'

Barge, Vessel

Pipeline .......'.r. r....' "'''.." r'+

Plane ....t........t....' et" " "t" "t "" t'

Other (specify)

2..!6 Customer Use Estimate the quantity of
or prepared by your customers during the

CBI of end use listed (i-iv).

I:I
Category of End lJse

the listed substance used bY
reporting year for use under

your customers
eaeh category

i. Industrial Products

chemical or mixture ., ..,... .,.. ...1!?T.+!!!19+PL.+.,

Af tiClg ... r . +. r .. .. +.. r r r r. r .... . +. r. . t...... . . . .. t '

ii. Commercial Products

Chgmical or mixturg ..tt.. r.t. "'tIr" +'t' t " l+" r" '

ArtiCle .r..+. t rt.... "e'O" '+t"'r tt' t"'l" ' t"'t"

iii. Consumer Products

Of miXtUfe ....t..t......t"r""" e ""r"'

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

aIV.

Chemical

Art icle

0ther

Distribution (excluding export) r. r.... r r. ' 1.., r.. r "

EXpOrt r.....r a. t....." """t"r" t +'r" t '+t" "t t'

Quantity of substance consumed as reaetant +.. ",

Unknovn customgr uses .... r .... r.. r... .. .. +.. . . e +....

kg/yr

kg/yr

kg/yr

kglyr

l-] l,lark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR BA}I HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity
for each major source

CBI The average price is
subs tance.

t-t
Source of S,uppIy

purchased and the average price paid for the listed substance
of supply listed. Product trades are treated as purehases.

the market value of the product that vas traded for the listed

Quantity Average Price
J-\q) ($zte)

The Iisted substance \ras manufactured on-site.

The listed substance vas transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance vas purchased from a
distributor or repackager.

The Iisted substance was purchased from a mixture
producer.

L9],057 $2.49

3.02 Circle all applicable
CBI your facility.

I-I

Other (specify)

Truck .

Rallcar

Barge, Vessel

Pipeline

Plane .

modes of transportation used to deliver the listed substance to

a+a aaaa taaa aa aaa aa a a a a a a aaa a a a aar a aa a aaart

o
2

4

5

6

I-l Hark (X) this box if you attach a conrinuation sheet.
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3.03 a. Circle all applicable contalners used to transport the llsted substance to your
CBI faclll ty.

I-I
Bags .. ......... 1

Boxes . ,...,.... 2

Free standing tank cylinders ..... ,.....,.., 3

Tank rail cars .. .....4
Hopper cars ........... 5

Tank trucks .,...,...,. 6

Eopper trucks ......... 7

Drums . ....,.... O
Pipeline .. i.... ....... 9

b.

0ther (specify)

If the listed su
carsr or tank tr

Tank cylinders

Tank rail cars

bstance is transported in pressurized tank cylinders, tank rail
ucks, state the pressure of the tanks.

NOT APPLICABLE
mmHg

mmHg

mmHgTank trucks

l_] Mark (X) this box if you attach a eontinuation sheet.

22



PART B RAl{ HATERIAL IN THE FORH OF A HIXTURE

3.04 If you
of the

gBI average
amount

t-l

obtain the listed substance in the form of a mixture, Iist the trade name(s)
mixture, the name of its supplier(s) or manufacturer(s)r trn estimate of the
percent composition by veight of the listed substance in the mixturer and the

of mixture processed during the reporting year'

Trade Name
Supplier or
l,lanuf acturer

Average
"t Composition

by lleight
(specify t Z precision)

Amoun t
Proeessed

( ke/yr )

NOT APPLICABLE

t-l Hark (X) this box if you attach a continuation sheet.
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PART C RAI{ HATERIAL VOLUME

3.05 State the quantity of the listed substanee used as

CBI reporting year in the form of a class I chemical,
th; percent composition, by veight, of the listed

l_I

Quantity Used
( kg/Yr )

Class I chemical

C1ass II chemical

Polymer 210 t9i7

a rau material during the
class II chemieal, or PoIYmer, and
subs tanee.

% Composition bY
IJeight of Listed sub-

stance in Rav Material
(specify t Z Precision)

l_00%

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEI,IICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inapproptiate to mixtures by stating rrNA mixture'tt

For questions 4.06-4,15, if you possess any hazard varning statement,
notiie that addresses the information requested, you may submit a copy

facsimile in lieu of ansvering those questions vhich it addresses.

questions in Section

Iabe1, MSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHHARY

4.Ot Specify the percent purity for the three.rna5orl technical grade(s) of the llsted- 
"irb"t"ir"" 

as'it fs 
-mlnui"l 

tu."a, inported, 6r processed. Ueasure the purity of the

CBI substance in the flnal product iorm-for manufatturlng activitlesr- at the tlme you

-= irpori ttr" substance, or at the polnt you begin to.process the.substance.
t-I

l.lanuf acture Impor t Process

gg ,g 7. puri tYTechnical grade +1

Technical grade

Technieal grade

#2

1H.5or 
= Greatest quantlty of listed substance nanufactured, imported or processed.

YeS . . . . + a . t . I I a . r . . e a a t ' 
t 

' ' ' ' ' 
* 

' ' ' 
t t t 

' ' ' 
t ' ' 

t I 
' ' 

t t e

No

Indlcate thether the HSDS vas developed by your company or by a different source'

Your company .....tt.+t."r"'e.. " ..'err' rt"

AnOthgf SOUfCe ...,. r............r...+.roi r r rr

#3

puri ty

puri ty

puri ty

puri ty

puri ty

pur i ty

puri ty

puri ty

4.O2 Submit your most recently updated llaterial safety- Data sheet (ilsDs) for the listed
;;b;a;r".,"; and for every- foimulatlon containing the listed substance. If you possess

;-iaDa it"t yo, develoied and an IISDS develop-d by a different source' submit your
version. Indicate vhetirer at least one l{sDS Las bien submitted by circling the

appropriate resPonse.

o
2.

1

@

l_l Hark (X) this box if you attach a continuation sheet.

25



4.03 Subnit a copy or reasonable facsimile of any hazard infornation (other than an HSDS)

that is provided to your customers/users regarding the listed substance or any
formulation contalning the listed substance. Indicate vhether thls information has
been sub[itted by circllng the appropriate response.

Yes . . . . . . . . . . . . .
NOT APPLICABLE

No

4.04 por each actlvlty that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activlty
listed. Phylical states for importing and processing activities are determined at
the tine you irport or begin to proceis the Listed substance. Physical states for

CBI manufacturing, ltorage, disposal and transport activities are determined using the
final state of the Product.

I:I
Physical State

Liqui f ied
Ac,t ivi ty

l,lanuf acture

Impor t

Process

S tore

Dispose

Transpor t

SoIid SIurry Liqui d Gas Gas

l-] Hark (X) this box if you attach a continuation sheet.
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4.05 particle Size -- If the listed substance exists ln particulate forrn durlng any of the
foUovlng actlvities, indlcate for each applicable physlcal state the slze and the
percentaEe distribution of the listed subitance by aetlvity. Do not include
i.iiicf"! 210 nicrons in dianeter. lleasure the physical state- and partlcle slzes for
iuporttng ind processlng actlvitles at the time you lmport or begln to process the

CBI ltiterl sibstani:e. Heasire the physical state and partlcle slzes for manufacturlng: 
storage, disposal and transport- at t ivi ties uslng the flnal state of the product.

t-l
NOT APPLICABLE

Physical
State Import Process Store Dispose Transport

Dus t <1 micron

1 to <5 mierons

5 to <10 microns

Povder (1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

Hanufacture

l-] Hark (X) this box if you attach a continuation sheet.
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SECTION 5 E}WIBONHENTAL FATE

PART A RATE CONSTAI{TS A}ID TRAI{SFORHATION PRODUCTS

5.01 Indicate the rate constants for

d. PhotolYsis:

the folloving transformation processes.

NOT KNOPVN

( I/H cm) at

I/hr

Absorption spectrum coefficient (peak) ...

Reaction quantum yield, d ......,.......1..

Direct photolysis rate constant, kr, ttt . . .

Oxidation constants at 25oCr

For'0, (singlet oxygen), ko* ,......r,..+.

For R0, (peroxy radical), kox . . .. . . . ' ,. +. .

Five-day biochemical oxygen demand, B0Ds

Biotransformation rate constant I

For bacterial transformation in water, ko. ..

Specify culturg .. r......... . r...... r..

Ilydrolysis rate constants:

For base-promoted processt

For acid-promoted process'

For neutral process, k* .rrr...'..r.....-.-

Chemical reduetion rate (specify conditions)

at

lat i tude

b.

c.

d.

1, /H hr

l/H hr

mg/ I

1/hr

1/H hr

l/H hr

1/hr

a

kB

k.
l+

f.

g. Other (such as spontaneous degradation) . -.

NOT KNOWN

l-l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITTON COEFFICIENTS

5.02 a. Spectfy the half-tlfe of the llsted substance ln the folloving nedla.

NOT KNOOIN
Hedia Half-ltfe- (specify units)

NOT KNOWNGroundvater

Atmosphere

Surface water

Soil

b. Identify the llsted substance's knovn transformatlon products that have a half-
Ilfe greater than 24 hours.

NOT KNOWN Half-Iife
( speci fI lrni ts )CAS No. Name Hedia

in

1n

1n

ln

5.03 Specify the octanol-vater partition coefflcient, Ko, ... Nor KNortN at 25oC

llethod of calculatlon or determlnation ...
NOT KNOWN

5.04 Specify the soil-vater partition coefflcient, Kd ....... Nor KNcrtN at 25'C

SoiI type ... .. r.. . r.. e r.. t... r . r r r.. o e . ... ..... '.... +..

5.05 Specify the organic carbon-vater partition
coefficient, Ko"

NOT KNOTrN at 25"C

5.06 Specify thg Henryrs Lav Constant, H r. r.. r t... '... o.... NoT KNowN 
atm-m3 /mole

t-l Hark (X) this box if you attach a eontinuation sheet,

[.: t[.:
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5.07 List the bloconcentrat lon factor (BCF) of the llsted substance, the specles for vhlch
It vas determined, and the type of test used ln derlvlng the BCF.

Bioconcentration Factor SPeci,qs

NOT KNOWN

Tes tl

tU"" the following codes to designate the type of test:

F = Flowthrough
S = Static

l_l Hark (X) this box if you attach a continuation sheet.
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6, 04
CBI

t_l

For each market listed belov,
the listed substance sold or

state the quantity sold and the total sales value of
transferred in bulk during the reporting year'

Quantity SoId or Total Sales
Transferred (ks/vr) Value ($/yr)--

6 .05

CBI

I-I

Harket

Retail sales

Dis tribution l{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

0ther chemical manufacturers
or processors

Exporters

Other (specifY)

Substltutes -- List aII knovn comrnercially feasible substitutes that you knov exist
for the llsted substance and state the coit of each substitute. A conmercially
ieaslble substltute ls one ghlch is economically and technologlcally feaslble to use

fn-ioui-"uir"nt operation, and vhich results ln a ftnal product vith conparable
performance in lts end uses.

Subs t i tute Cost (${ks)

NOT APPLICABLENONE KNOWN

t-l l,lark (X) this box tf you attach a continuation sheet.
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SECTION 7 HANUFACTURING AI{D PROCESSING INFORHATION

General Instructions:

For questions 7.04-7.06, Provide
provided in questions 7.01 , 7.02,
information is extracted.

a separate response
and 7.03. IdentifY

for each process block
the process tYPe from

flov diagram
which the

PART A HANUFACTIJRING AND PROCESSING PROCESS TYPE DESCRIPTION

7 .01

CBI

In accordance vith the
major (greatest volume)

instructions, provide a
process type involving

process block flou diagram shoving the
the listed substance.

l-l Process type ...r.r..

1.
2.
3.

55 GALLON DRUM

MIXER K555
P-7 PROCE.9S STHEATI'I

l-1 Hark (l() this box if you attach a continuation sheet.
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7.03 In accordance lrlth the instructlons, provide a process block flov dlagram shoring a}l
process emission streans and enlssion points that contain the llsted substance and
ihtch, lf conbined, vould total at leaat 90 percent of all facillty emisslons lf -not
treated before emission lnto the environnent. If all such emissions are released
from one process type, provide a process block flov diagram uslng the lnstructlons
for question 7.01. If atl such emissions are released fron nore than one process
type, provlde a process block flow diagram shoving each process type as a separate
block.

CBI

l-l Process type + r. +... .

l_. 55 GALLON DRUII,I

MIXER K565

SCRUBBER (WATER)

,,

3.

NEGATI

J--L

PRE,S,SUEE'VE

/ s-2

I-l Hark (X) this box if you attach a continuation sheet.
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7.04 Describe
process
than one
process

CBI

l_1 Process

the typical equipment tYPes
block flow diagram(s). If a
process type, photocopy this

type.

operation identified in Your
flow diagram is provided for more
complete it separatelY for each

for each unit
process block
question and

typg r...... .

Uni t
0perat ion

ID
Number

K565

Typical
Equi pment

Type

ENCLOSED MIXER

Operating
Temperature
Range ( oC)

39" -l_63 "

Operat ing
Pressure

Range
(mm Hg)

ATMOSPHERIC

VesseI
Composition

STEEL

t-l Hark (X) this box if you attach a continuation sheet.
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7.05 Describe
process
ques tion

CBI

l_1 Process type .. .. r...

each process stream ldentified
block flov diagram ls provided
and complete it separatelY for

in your process block flow diagram(s). If a
for more than one process tyPe, Photocopy thls
each process type.

Process
Stream

ID
Code Ehysical Stater

Stream
Flou (kg/yr)

2'40 'gsl
NOT RNOY,TN

D -_L

Process Stream
Description

POUR FROM 55 GALLON DRUM

CLOSED VENT TO WATER ,SCRUBBER

OL

s-? GU

luse the folloving codes to designate the physlcal state for each process strear:

GC = Gas (condensibLe at anbient temperature and pressure)
GU = Gas (uncondenstble at a[bient temperature and pressure)
S0 = Soltd
SY = S1udge or slurry
AL = Aqueous liquld
0L = 0rganic liquid
IL = Im;iscible -Itquid (speclfy phases, e.g., 902 vater, 102 toluene)

t-l Hark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified
If a process block flow diagram is provided
this qrrestion and complete it separately for

CBI instructions for further explanation and an

in your proeess block flov diagram(s).
for more than one process type, Photocopy
each process tYPe. (Refer to the

example. )

lll Process tYPe ..'..+.r

Clr

Process
Stream

ID Code

b.

Knovn Cgmpoundsl

TDT

C'

Concen- 
z , ltrat 1ons

(Z or ppm)

100%

d.

0ther
Expec ted
Compgunds

n/a

E'

Es t imated
Concentrations

G or PPm)

N,/aP-L

7 .06 con t inued belotr

I-1 Hark (X) this box if you attach a continuation sheet'
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7.06 (continued)

lFor each additlve package introduced into a process streat!, specify the corpounds
that are present in each additive package, and the concentratlon of each corponent.
assign an'additive package nunber 1o eaih additive package 

- 
and list this nurber ln

.ofriln U. (Refer to the-ins tructions for further explanation and an exarple.
Refer to the Elossary for the definition of additive package. )

Addi tive
Package Nymber

1

Components of
Additive Package

VANLUBE 692

ANTIETEAR

TRADE SECRET. CONTACT
R.T. VANDERBTLT COMPANY, rffC.
30 WINFIELD STREET I NORTiALK ' CT
EP AD.DTTTVE .
c.a..9. lvo. 77 57-9 j-9
DICAT,qIUM PHOqPHaTE ANYHDROUS

Concentrations
(E or ppm)

(E,W)

068 55
lH -Wl 1009/-

COLORANT (EtW)

]- . DilLETHYL BENZENE 4L?"

c.A.s. No. 1330-20-7
2 . C.I . SOLVENT BLUE. 98

c.A.,s. /vo. 74499-36-8
59V"

'U=* the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

'U"" the folloving codes to designate how

V = Volume
$ = tJeight

the concentration vas measured:

l-l Hark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions, provide a
which describes the treatment process used for

CBI

l-l Process type ....r'...

residual treatment block flov diagram
residuals identified in question 7.01.

RY RESID
LANDFI

TER ANAL.

^g-3

NEUTRALIZED WITH WATER T

AI4ONIUM TIYDROXTDE AND DETERGENT

DEFACED AND

PUNCTURED

LANDFTLL

I-] I.lark (X) this box if you attach a continuation sheet'
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PART B RESIDUAL GENERATION AI{D CHARACTERIZATION

8.05 Characterize
diagram( s ) .

process typet
CBI type. (Refer

l-l Process type

each process stream identified in your residual treatment block flov
If a iesidual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example' )

araaaaaaa

Stream Type of
ID Hazardous

Code lIas te1

Physical
State
of

Res idual2

N/A

g-

Es t imated
Concen-

t rat ions
(Z gr ppm)

Knovn
Compounds3

N/A

b, d. t.€I .

Concentra- Other
t ions {7" -or Expec ted
ppm)4's'6 compounds -

R-l N/A NOT KNOWN NOT KNOWN NOT KNO,{N

R-2 w /! . N /A N /A ._.NOT KNOFTN. NOT KNOWN NoT KNowN

8.05 continued belov

l-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'u"*
T=
C=
R=
v

H=

'u="

GC

GU

SO

SY
AL
OL
IL

the folloving codes to designate the type of hazardous vaste:

Igni table
Corros ive
Reac t ive
EP toxic
Toxic
AcutelY hazardous

the folloving codes to designare the physical state of the residual:

= Gas (condensible at ambient temperature and pressure)

= Gas (uncondensible at ambient temperature and pressure)

= Solid
= Sludge or slurrY
= Aqueous Iiquid

= 
?;f,i::iollolllrtu (speciry phases, e.s. , sa.u water, 102 toruene)

8.05 continued belov

this box if you attach a continuation sheet 'I- I tlark (X)
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8.05 (continued)

3For each additive package introduced lnto a process stream, specify the compounds

that are present iir each additlve package, and the concentratlon of each conPonent.
Assign an additive package number 

-to 
eaih additive package and list this number ln

coluin d. (Refer to the-instructlons for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi t ive
Package- Number

1

Components of
Additive Package

NOT APPLICABLE

Concent rat ions
(Z or ppm)

NOT APPLICABLE

nU=" the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued belov

I-1 l{ark (X) this box if you attach a continuation sheet.
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8.05 (continued)

uur* the folloving codes to designate hov the eoncentration was measured:

V = Volume
U = lleight

6specify the analytical test methods used and their detection limits
bllov. Assign a code to each test method used and list those codes

Code He thod

NOT APPLTCABLE

ln
IN

the table
column e.

Detection Limit
. (t ug/I)

l:] Hark (X) this box if you attach a continuation sheet.
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g.06 characterlze each process stream ldentifled in your residual treatment block flov
dtasran(s). ir " Illiirir-;;;;;iaiock flov-diagram ls provided for nore than one

i.iE"".'iip", pt"tiiJpi-ir,r;-il;;ii"" and.conplete it separately for each process

type. (Refer to ti"- ii,= iiu"t ions for further- explanatlon and an example.)

NOT APPLICABLECqI

l-l Process tYPe ..-.....t

a' b'

S t ream llas te
ID DescriP.t ion

Code Code'

e.

Hanagemen t
of Residual ("A)

ffi

C. d.

Residual
Quantities
(ks/yr)

f.
Costs for
0ff-Si te
Hanagement
(per kg)

g.

Changes in
Hanagement

Hethods

Hanagemen t
He thod

Code 
2

'us" the

'U=" the

codes

codes

provided
provided

to
to

1n

1n

Exhibit 8-1

Exhibit 8-2

designate the

designate the

vaste descriPtions
management methods

l-l Hark (x) this box if you attach a continuation sheet.
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8.22 Describe the
(by capaeity)

CBI your process

t .l

Incinerator

Combus tion
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

Residence Time
fn Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s).

Pr-i[ary Seeondary Primary Secorylary Primary Segondary

Indicate if Office of So1id \{aste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . . . . . . . . . . . . r . r . r . . . . . . . . . r . . . . . . . . . . . . . . . . . t r . . + . . . . ; . . . . . t . . . . . . . i . . . . . 1

NO . a r a r a a a a a a a a a a a a a . . r r r r r r r a a a a a a r a a r a r a a . . a a a a a a a a a a + t a + a a a a . . r a t a a r +

8.23 Complete
are used

CB-L treatment

t-l

the folloving table for the three largest
on-site to burn the residuals identified
block flotr diagram(s) .

( by capaci ty)
in your process

incinerators that
bloek or residual

Types of
Emissions Data

Avai lableIncinerator

NOT APPLICABLE

Air Pollution
Control Devicel

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . . a . r a a a a a a a . . . . . . . . . . . . . . . r a . . . . . . e e a a a a a a a a a a . a a a e r . . t . a a a a . . . a . t . a 1

NO . r o . . . . r r r . . a r + a a r + . . a . . r a a a a a r a . . . . . . + . . . . . r . a r r a r r a . a a . . . . . . . i a t . a . r 2

'U=. the folloving codes to designate the air pollution control device:

parenthesis )e
Eru
0=

Scrubber (include type of scrubber in
Electrostatic precipi tator
Other (speci fy)

l_l Hark (X) this box if you attach a continuation sheet.
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PART A EHPLOYI,IENT AI{D POTENTIAL EXPOSURE PROFILE

9.01 Hark (X) the appropriate coluDn to lndicate t hether your conPany [aintalns records on

ifre fdfiorfng ilt.'"i"r"nt" for hourly and salarled vorkers. Speclfy for each data

"f"r"nt it. i".. i,-rt i"f, iou began miintainlng records and the number of years the
cBI records for ihat aata efemlnt arE maintained. -(Refer to the instructions for further

explanation and an exaurPle. )
I-I

Data Element

Data are Haintained for:

IJorkers I{orkers

Year in \{hich
Data Collection

Began

Number of
Years Records
Are Maintained

Date of hire

Age at hire

IIork history of individual
before enployment at Your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

I{ork area industrial hYgiene
monitoring data

Personal
data

Employee

Employee

Accident

employee monitoring

medical history

smoking historY

his tory

Retirement date

Termination date

Vital status of retirees

Cause of death data

\,7
t\

.u-. ^E

xx

x

xx

x

x

x

x

1986

l-] Hark (X) this box if you attach a continuation sheet'
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9.02

CBI

t_l

In
in

accordance vith the instructions, complete the folloving table for each activity
vhich you engage.

E'

Ac t ivi-ty

Hanufacture of the
listed substance

On-site use as
reac tan t

On-site use
nonreac tan t

0n-site preparation
of products

b.

Process Categorl

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed 
j:

Controlled Release

0pen

Enclosed

Controlled Release

0pen

-210 ,937 .3 7 R rTnQ

C'

YearIY
Quantity, (kg)

d.

TotaI
I{orkers

€.

TotaI
1{orker-[Iours

l-l Hark (X) this box if you attach a continuation sheet.
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9.03 Provlde a deserlptlve Job title for each labor category at your faclllty that
encoEpasses vorkers wh6 may potentially cone ln contact sith or be exposed to the
listed subs tance.

CBI

t-1
Labor ,Qategory DescriPtive Job TitIq

GREASEMAKERA

B

C

D

E

F

G

H

I

J

FORKLIFT OPERATOR

t-l Hark (X) this box if you attach a continuation sheet.
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9.04 In accordance with
indicate associated

the instructions, provide your Process
work areas.

block flor diagram(s) and

CBI ,

t-l Process tYPe ..-..,r

3. CHARGING AREA
4. NEUTRALIZING ETIIPTY DRUMS

l-l Hark (x) this box if you attach a continuation sheet.
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9.05 Describe the various
may PotentiallY come
additional areas not
7.02. PhotocoPY this

CBI

l_l Process tYPe r.+."'

work area(s) shovn in question 9.04 that encompass vorkers vho

in contact with or be exposed to the listed substance' Add any

shown in the process blotk flow diagram in question 7'01 or
question and complete it separately for eaeh process type'

Vork Area ID Des-cription of l,lork Areas and. IJorker Activities

2

c
@ NEUTRALIZE EMPTY 55 GALLON DRUMS .

. -l-

5

6

7

I
I
10

MIXER K555 (WORKERS

l:] Hark (X) rhis box if you attach a continuation sheet.
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9.06 Complete the following table for each rork area ldentified in question 9.05' and for
eacir labor category at your facllity that encompasses vorkers vho may Potentlally-
co6e in contact ulih or be exposed to the listed substance. Photocopy thls questlon

CBI and eonplete it separately for each Process type and vork area.

t-l Process type .,.e *

I{Ofk afga r + . . . . e r } r . r + + . . . . . . . . . . . . r . . . . . . . r . . . . . . t .

Number of
Labor l{orkers

gatggorl Exposed

GREASEMAKER 3

Hode
of Exposure

(e.9., direct
+kin contact)

VAPOR

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Phys i caI
S tate of
Lis ted

Subs tancel

GU 98

FOAXLIFT OP. VAPOR GU 52

luse the followlng codes to designate the physical state of the llsted substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes r but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible Iiquid

(specify phasesl €.g.1
gAY" vater, LOf" toluene)

D = Greater than Z hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

'U"" the folloving codes to designate average length of exposure Per day:

I-l Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor categorY
IJeighted Average (TIIA)
Photocopy this question
area.

represented in question 9.06, indicate the 8-hour Tiue
exposure levels and the 15-minute peak exposure levels.
ana complete it separately for each Process type and vork

REACTION

CBI

l-l Process type r.r.e ..
K565tJOfk al.ea .... r... r.. r... r,.......... r.... +... r.

8-hour TI,IA Exposure Leve1
(ppm, mg/m3, olh*t-specify)Labor 9ategory

GREASEMAKER

FORXLIFT OPERATOR

NOT DETECTED

I5*ilinute Peak Exposure Level
(ppmr,- mg/u3, othlr-sPec-Lfy),

NOT DETECTED

NOT DETECTEDNOT DETECTED

l-l Hark (I() this box if you attach a continuation sheet.
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PART B TIORK PLACE HONITORING PROGRAH

9.08

CBI

t-l

If you monitor worker exposure to the listed substance, complete the follouing table.

Number of
Years Records
Haintained

I{ork
Area ID

K565

Tes t ing
Frequency

Number of
Samples I{ho

Samp-Iqs1

D

Analyzed
In-House

(Y/N)( per year) ( per te..s t )

1986 (LAsr)
SCHEDULED

+ffige* iV INDEFINITE

SampIe/Tg.F t

Personal breathing
zone

General vork area
(air)

I,Ii pe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specify)

Other (specify)

0ther (speeify)

'U=* the following codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B=
C=
D=

Insurance carrier
OSHA consultant
0ther (specify) INDEPENDENT TESTING LABORATORY

I-l Hark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified
qBI analytical methodology used for

l-l Sample Type

in question 9.08, describe the type of sampling and

each type of samPle.

Sampling and Analy t i ca1 He thq4g]cgl.

--3ERSQM:ZBEATLNSS@IE MID-RANGE No' 7 M NH7 'ruPE i HDI'' zuzlvqr<

9.10 If you
speci fy

CBI

t-I

conduct personal and/or ambient air
the folloving information for each

Equipmen-t .Iype1 Detection Limit2

NOT APPLICABLE

moni toring for
equipment type

Manu fac ture r

the listed substance,
used.

Averaging
T-ime (hr) Model Number

C=
D=

'U"" the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter
B = Detector tube

Charcoal filtration tube vith PumP
Other (specify)

Use the folloving codes to designate ambient air monitoring equipment types:

E = Stationary monitors located vithin vork area
F = Stationary monitors located vithin facility
G = Stationary monitors located at plant boundary
H = Hobile monitoring equipment (specify)
I = 0ther (specify)

'U"" the following codes to designate detection limit units:
A=ppm
B = Fibers/cubic centimeter (f/gc)
C = Hicrograms/cubic meter (U/m" )

l-l Hark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routlne medical tests for ronitoring the health effects of exposure to
the }lsted substance, speclfy the tyPe and frequency of the tests.

CBI

t-I
NOT APPLICABLE

Tes t. Descri p t ion
Frequency

(veekIy, monthly, yearly, etc. )

t-l Hark (X) this box if you attach a eontinuation sheet.
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PART C ENGINEERING CONTROLS

9.'1.2 Describe the engineering controls that you use to
to the listed substance. Photocopy this question
process type and vork area.

CBI

I-l Process type .....'.....r...

Used
(Y/N)

reduce or eliminate vorker exposure
and eomplete it separately for each

REACTTON

MANUFACTURING DEPT.

Engineering Controls

Ventilationl

Local exhaust

General dilution

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

Other (specify)

Y

Year
Ins talled

t-974

t9B5

Upgraded Year

. - (Y/N) Upgraded

ff ,. JV

IV

t:l Hark (X) this box if you attach a continuation sheet.
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g.13 Describe aI1 equipuent or process rodlfications you have nade wlthin the 3 years

;;t;;-i" it. rdpoiif"g y""i' ttat have resulted in a reductlon of vorker exposure to
the listed soU"t"oi..- iroi eactr equipoent or process nodlflcation descrlbed' state
i-i" p.i"""t.g" r"au"iio"-irr-.ipo=ri."' that resulted. Photocopy thls question and

"orpi"t" 
it ieparately for each process tyPe and rork area'

qBI

l-l Process tYPe .. . ... ' ' REACTION

Hork area re... +...-- - r. MANUFACTURTNG DEPT.

t or Process l{odification

ADD TDI TO BATCH STREAM UNDER NEGATIVE PRESSURE

Reduction in l,lorker
Exposure Per Year (f")r-'

. NOT KNOfrnN

l:l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EOUIPHENT

9.14 Describe the personal protective and safety equipnent that your vorkers vear or
in each vork irea In order to reduce or ellminate their exposure to the llsted
substance. Photocopy thls question and complete it separately for each process
and vork area.

CBI

l-l Process type ........

use

type

REACTION

Hear or
Use

Equipment Types

Respirators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

(Y/N)

gloves y

R56 5

ChemicaL-resistant

Other (specify)

BOOTS v..

t-l Hark (X) this box if you attach a continuation sheet.

100



9.15 If vorkers use resplrators vhen vorking lrith the llsted substance, speclfy for each
process type, the vork areas nhere the resplrators are used, the type of
respirators used, the average usage, vhether or not the resplrators cere flt
tested, and the type and frequency of the fit tests. Photocopy thls question and
cornplete lt separately for each process type.

qqr

t-] Procgss type ......,.+ REACTION

Ilork
Area

Respirator
Type

Averagg
Usage'

A

Type of rFit Test'

Frequency of
Fit Tests
(per year)

1987 (LAsr)

Fit
Tes ted

(Y/N)

v 8rK555 MSA COMEO II

COMFO II CTG

TYrJN GMA-S

tuse the folloving eodes to designate average usage:

A = Daily
B = lleekly
C = Honthly
D=0nceayear
E = Other (specify)

'Use the following codes to designate the type of fit test:

QL = Qualitative
0T = Quantitative

l:l Hark (x) this box if you attach a continuation sheet,
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PART E I,IORK PRACTICES

9.19 Describe all of the nork practices and admlnistrative controls used to reduce or
ellElnate vorker exposure to the listed substance (e.g. ' restrict entrance only to
authorlzed vorkers, nark areas vith varning signs, insure rorker detectlon and
nonltoring practlces, provide vorker trainlng programs, etc.). Photocopy this

CBI question ind complete it separately for each Process type and cork area'

I_I
REACTION

WORKER TRAINING

K565

9.20 Indicate (X) hov often you perform each housekeePing
leaks or spills of the listed substance. Photocopy
separately for each process type and $rork area.

task used to
this question

clean up routine
and complete it

llOfk area ... r...... r. r. r...... +... e... +.. r r....

Housekeeping Tasks

Sveeping

Vacuuming

Ilater flushing of floors

Other (specify)

Less Than
Once Per Day

N/A

N/A

N/A

L-Z Times
Per Day

3-4 Times
Per Day

Hore Than 4
Time-s Per Day

I-1 t{ark (X) this box if you attach a continuation sheet.
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9.21 Do you have a uritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

YgS . . o . t . . . r . . . e . .

NO . . . . . . I . r . . . . . . . t t . . .

Emergency exposure

Yes r.

No .rr....

If y€sr vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9 .22 Do you have
subs tance?

a uritten leak and spil1 cleanup plan that addresses the listed
Circle the appropriate response'

Ygs r. 1

cNO .......t......t.. a..

If I€s, vhere are copies of the PIan

Has this plan been coordinated vith
Circle the appropriate resPonse.

government response organizations?

maintained?

state or locaI

Ygs r..r.r....e..t

No ... r....... r.

9.23 gho ls responsible for nonitoring vorker safety at your facillty? Circle the
approprlate response.

1

@

P1ant safety speclalist

Insurance carrler

oSHA consultant ....

1

2

3

4other (speclfy)

t-] Hark (X) this box if. you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructions !

Complete Part E (questions 10.23-10.35) for each non-routine release involving the llsted
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the llsted substance,s reportable quantity value, RQ, unless the release
ls federally permitted as deflned in 42 U.S,C. 9601, or is specifieally excluded under. the
definitlon of release as defined in 40 CFR 302.1<22). Reportable quantities are codlfied
in 40 CFR Part 302, ff the llsted substance is not a hazardous substance under the
Comprehensive Environmental Response, Conpensatlon, and Liability Act of 1980 (CERCLA) and'
thus, does not have an R0, then report releases that exceed 2,270 kg. If such a substance
horever, is designated as a CERCLII hazardous substance, then report those releases that are
equal to or greater than the R0. The facility may have ansvered these questions or sinilar
questions under the Agency's Accidental Release Information Program and may already have
this lnformation readily available. Assign a number to each release and use this nurnber
throughout this part to identlfy the release. Releases over more than a z4-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ansver the questions for each release identified ln question
10.23. Photocopy these questions and cornplete them separately for each release.

PART A GENEML INFORHATION

10.01 l,Ihere is your facili ty located?

98I

Circle all appropriate responses.

l-l Industrial area .. ........O
Urban area .,..,... 2

Residential area ..
Agricultural area ..

Rural area ........ 5

Adjacent to a park or a recreational area

githin l nile of a navlgable va terlray

tlithin 1nile of a school, university, hospltal, or nursing hone facility . . ... .. . @
Iltthin 1 nile of a non-navigable rraterrray .... O
0ther (specify)

r.08

10

t-l Hark (X) this box if you attach a continuation sheet.



10.02 Specify the exact locatlon of your facility (from central polnt vhere Process unit
il locited) ln terms of latltude and longitude or Unlversal Transverse llereader
(IJTH) coordinates.

38 5l- t 45 ||

94 48t 53

UTH coordinates ... r...,.... Zone , Northing , Easting

10.03 If you monitor meteorological condltions ln the vicinity of your faclllty, provide
the follovlng lnformatlon.

Average annual prgcipitation .............. e..... r..

Prgdominant vind dirgction ... r.... r......... r. o.. r.

inches/year

10.04 Indicate

Depth to

the depth to

groundvater

groundwater belov your facilitY.

meters

10,05

CBI

l-1

ror each on-slte activity llsted, lndicate (Y/N/NA) all routine releases of the
listed substance to the envlronarent. (Refer to the instructlons for a deflnltion of
Y' N' and NA. )

0n-Si te Ac t iv.i Iy

Hanufacturing

Import ing

Processing

0thervise used

Product or residual storage

Disposal

Transport

Environmental Release
Ai r IIa ter

N/A

N/A

IV

. NlA

- 
N/A

, N/"

N/A

NlA

N/A

NlA .

- ..N/ A

At,/ a

N/A

Land

N/A

NlA

IV

N/A

N,{A

. rrr/4

N/A

I_l l,lark (X) this box if you attach a continuation sheet.
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10.06 Provide the following
of precision for each
an examPle' )

qEI

I-I
Quantity discharged

Quantity discharged

Ouantity managed as
treatmentr storaget

Quantity managed as
treatment, storage,

information for
i tem. (Ref er to

the listed substance
the instructions for

and specify the leve1
further explanation and

to the air .. ..... '.. .. " '

in vastewatgrs ..... '.....
other vaste in on-site
or disposal units . +.. - '..
other vaste in off-site
or disposal units ... r.. o.

N/A kg/yr + 0.0

kg/yr r 0.0

0.0
kg/yr t

0.0
kg/yr 1 _ 7"

N/A

N/A

N/A

continuationHark (x) this box you at tach

110
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10.08 Describe the control technologies used to minimize release
for each process stream containing the listed substance as
process biock or residual treatment block flow diagram(s)'
and complete it separately for each process tyPe'

of the listed substance
identified in Your
Photocopy this question

CBI

t_l Process tyPe r..,

Stream ID Code

s-l
Control Technology

WATER .SCRUBBER

Pefg,ent Effici-e-ncy

NOT KNOI{N

,s-2 WATER .SCRUBBER N?r KNOqN

l-l Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Polnt Source Emissions -- Identify each enlsslon point source contalnlng the listed
substance in terms of a strean III code as identlfied ln your process block or

CBI residual tr".tr.ni block ftor dlagram(s), and provide a descrlption of each point
=== ;;;;;: Do not include rav material and produtt storage vents' or fugitive enlssion
t-l ;;;;;; (;:g.; 

"quiilent 
teaks). photocopy this question and conplete lt separately

for each Process tYPe.

Process type . r....

Point Source
ID Code Description of Emission Point Source

s-l POURING TDI MIXER K565

,s-3 SOLUTTON INTO DRUII TO NEUTRALIZE RES

l-] Hark (X) this box if you attach a continuation sheet.
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10.10 Enissiur ctrar:acteristics - - characterize the emissisrs
10.09 by conpletfug the foltmring table.

CBI
Point

l-l Source
ID Physi

Code Stat

,s-1.

for eadr Point Sor:rce ID Code idmtified in questior

cat
1

e

Average
Enissiurs Frequency' hrration3
(le/day) (days/yr) (rnin/da.y)

NOT RNOWN

Average
Enissiur
Factora

I'laxin"rn
Enissiur

Rate
(lqg/min)

t'laxfurun
Enissiur

Rate
Frequency

(events/yr)

Ihxirurr
Bnissim

Rate
Dlratisr

(mir/event)

s-3 G NOT KNOTTN

'U=. th* foltorirg codes to designate physical state at the point of release:
G = cas; v = vapori P = Particulate; A = Aerosol; 0 = Other (specify)

2fh+sr.l, of sniccicr at ary level of esdssim

tDroti- of srissian at ary leveL of eoissicr
{Average Enissi.m Eactor - hor/i& estimted (1 25 percert) edssim factor (kg of grissim per Ig of
productian of listed $bstance)



10. 11

CBI

l_I

Stack parameters Identify the stack parameters for each Point Source ID Code

identified in question 10.09 by completing the folloving table.

Point
Source

ID
Code

Stack
Inner Emission

Diameter Exhaust Exit
Stack (at outlet) Temperature Velocity Buildilg., PYit91ng, Vent,

Height(m) - (m) .( 
oC) (m{.sec) Height(_m)' uidllt{m)= TyPg-

NOT APPLICABLE

'H*ight of attached

'tlid th of at tached

'U=" the folloving

H E Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent tYPe:

l:l Hark (X) this box if you attach a continuation sheet.
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-!t

LO.lz If the llsted substance is enltted ln particulate form, indicate the partlcle size
distributlon for each Point source ID Code ldentified in qlrestion 10.09.
itoto"opy this questlon and conplete it separately for each enission point source.

CBI
NOT APPLICABLE

t-I
POint SOUfCg ID eode .. ....... . . r. o.. . r..... r... r.. r t .. '

Size Range (microns) Maqs Fraction (.2 t H PreciFion)

I

I
I

> 500

Toral = 100U

l-l Hark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EHTSSIONS

10.13 Equipnent Leaks -- Conplete the folloving table by providing the nunber of equipment
types llsted vhich are exposed to the llsted substance and vhlch are ln servlce
according to the specified weight percent of the listed substance passing through
the component. Do this for each process .type ldentified ln your process block or
residual treatnent block flov diagram(s). Do not lnclude equipnent types that are
not exposed to the listed substance. If this is a batch or lntermittently operated
process, glve an overall percentage of tiae per year that the process type is
exposed to the llsted substance. Photocopy this question and complete lt separately

CBI for each process type.

t-] Process type .+r.. REACTION

Percentage of time per year that the listed substance is exposed to this process

Number of Components in Service by lleight Percent
of Listed Substance in Process Stream

Less
than 5Y" 5-102 11-25y" 26-7 5"1

NOT APPLTCABLE

Greater
7 6-997. than 99HEqyipment Type

Pump sealsl
Packed

Hechanical

Double mechanical2

Compressor sealsl
Flanges

VaIves

Gas 
3

Liquid
Pressure relief devices4

(Gas or vapor only)
Sample connections

Gas

Liquid
Open-ended liness

(e.9., purge, vent)
Gas

Liquid

lllst the nunber of puup and compressor seaIs, rather than the number of pumps or
conpressors

10.13 contlnued on next page

l_] l{ark (X) this box if you attach a continuation sheet.
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10.13 (continued)
2If double mechanlcal seals are operated \rith the barrier (B) flutd at a Pressure

;;";i;; ift.n tf,"- purp- s iufffng- birx pressure and/or equipped vlth a sensor (S) that
iill d"te"t fatluie it tt" s"it sysiet, the barrier fluid systen, or both' lndlcate
vith a nBrr and/or an 'rsrr' respectlvely

lconditions existing in the valve during normal operation

oR"po.t all pressure relief devices in servlce, including those equlpped vith
control devices

sLines closed durlng normal operatton that !'ould be used durlng naintenance
operations

10. 14

CBI

I-I

pressure ReIief Devices vith Controls Complete the follotring table
pressure relief devices identified in 10.13 to indicate vhich pressure
devices in serviee are controlled. If a pressure relief device is not
enter ttNonett under column c.

dr

Number of
Pressure Relief Devices

NOT APPLICABLE

b. c.

for those
relief
cont rolled '

d.
Percent Chemical

in vessell Control Device
Es t imated

Control EfficiencY2

tRefer to the table in question 10,13 and record the percent range given under the-rri"ai"g-""ii 
ti"a-;xurudr of components in service by lletght Percent of Listed

Substancer' (e.g., (52, 5-102, tl-252' etc.)
,The EpA assigns a control efficiency of 100 percent for equipment leaks controlled

"iifr-i.p tri"-discs under norural opeiating conditions. The EPA assigns a control
.iii"i"i"v of 98 percent for emlsiions routed to a flare under normal operating
condl t ions

l-l Hark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detectlon -- If a formal leak detection qnd repair program is ln
piacil, complete the follovlng table regardlng_ those leak detectlon and repalr
p.o""dur"=. photocopy thls question and complete it separately for each process
type.

CBI

t-l
NOT APPLICABLE

PfOCeSS type ....r +.......rr. . rr. rr.... r'....

Leak Detection
Concentratign

(ppm or mg/m')
Heasured at

Inehes
ffi'm Source

Frequency Repairs RePairs
of Leak Initiated ComPleted

Deteetion (days after (days after
(per year) detection) initiated)

De tec t ion.1uev] ceEquipment Type

Pump seals

Packed

Hechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid
Pressure relief

deviees (gas
or vapor only)

Samp1e connections

Gas

Liquid
0pen-ended lines

Gas

Liquid

tU=u the folloving codes to designate detection device:

POVA

FPH
0=

= Portable organic vapor analyzer
= Fixed point monitoring
Other (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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10.16 Ra, Hat€rial, IntelrEdiate and Prodrct Storage Mssians - - Corylete the foUodrg tabte by Fwfdiry 9e infonatio ct eadt
liWitt rar laterial, lntendiate, aa proart storage vessel ccntainirg t}e llsted saDstace as identified in yur process block

CBI or residual treatrrEnt block flow diagram(s).
Operat-

lrgVessel Vesse-L Vessel
Floatirg Conpositim Throughpt Filthg Filting Inner Vessel Vessel Vessel

Roof- of Stored, (Iiters Rate D.uration UirFIo Hei8ft Volure Pd"=ifn
Desigr Vent Cmtrol Basis
Floru- Dianeter Efficiency for

q
te- EstimatesSor.' u*t*irr"' p*t yeat) (eprr) 0q4l (m) frl (1) Curtrolsa Bate' (crn) &) Estima

NOT APPLICABLE

tUse the fo[oring codes to designate vessel type:

F = Fixed rmf
CIF = Curtact internal floating roof
lflF = tloncontact internal floating roof
ESR = EttenEI flmtfug roof
P = Pressure vessel (irdicate presslrre ratfutg)
H = lbrizsrtal
U = lhdergro.ud

'Ur" th. follouing codss to designate floating roof sea]s:

HSl = !,lechanical shoe, pri.nnry
I,tSz = Shoe--rrutrtted secmdary
l,lszR = Ri*+rnurted, secmdary
LHf = Liqtrid-nnunted resilient filled seal, prirary
tl.lz = Rinr-npr.nted shield'
L^t't!I = Ueattrer slLield
Vl{t = Vapor rnunted resilient filled seal, prirary
W2 = Rinr-rnunted secmdary
Vl'ltJ = I{eather shield

3lrdlcate lEight percat of the listed substarEe. Irnl[de the total rroteti]e oEg lc cstt€nt in parurt]csis
tottno 

than A€tfug roofs
tc.s/t 

apot flor rate the emlsslar csrtrol derdce ras designed to hadle (specify flc*, rate urits)

'tls. Un foUcndrg codes to designate hsts for estltrate of csrtml efficienry:

C = Crloflati.ns
S = Sallrg



"It

PART E NON-ROUTINE RELEASES

LO.23 Indicate the date and tlne vhen the release occurred and vhen the release ceased or
vas stopped. If there vere nore than six releasesl attach a contlnuation sheet and
list all releases.

NOT APPLICABLE

Date Time Da te Time
Release S tarted (am/pm) Stoppe.d (am/Pm)

L0,24 Specify the veather conditions at the time of each release.

Illnd Speed lllnd Humidity Temperature Precipitatlon
Release (lurZtri) Direction (Z) ( oc) (Y/N)

l-] Hark (X) this box if you attach a continuation sheet.

125



r

t

I

$Iin HtLH'fihrA
OCEAN@ Network t

EMERGENCY PHONE 1.8OO.OLIN.91 1

MSDS FILE 563

It{ Imrnediatel flush thono

EYES Immedlatel flush thor

SECTION I - IDENTIFICATIOI{

water for 5 m i nutes ca] 1 a ician.

with waten fon 15 minutes, call a Ph

1

CHEilICAL NAilE A SYNONYI{S
To'luene Di isocyanate 80-20

CHEITIICAL FA}IILY
I socyanate

roRiluua
ceH6N?O?

PRODUCT
TDI 80-20

DESCRIPTIpN Ciean waten white to pale yell0t+ f iquid with sharp
pungent odon

cAs N0.
2647 1 -62-5

SECT I ON I I I.IORI'TAL HAHDL ING PROCEDURES
TFEAIIfTNS-TilEE--IREN IIT MNDLING A{D STORAGE

Harmful lf swallowed. Avoid contact wlth eyEs, skln or clothtng. Upon contact vtth skin 0P
eyea, vash otf ttth vatBF, Avoid brsathlng mllt on vapor. Protsct agalnst phystcal danage ' StorE
ln a cool, dry, welt-venttlated pIEc€. auay from lreas there a flpe hazar.d may be acutg. Outaide
or detachsd aiorage ls preflrred. Blanket storage trnks wlth lnBrt gas (nitfogen) or d.y alr.
S.panate f ron oxiClzl ng matartals.

PROTECTIVE EQUIPMENT VENTI LATI 0N REQUIRE},IENTS

EYES Goggles

GLOVES Rubben, NBR Ol^ PVA

OTHER Covera'l ls, impenvious footwear

As nequined to keep airbonne concentnations
bei ow TLV

SECTIOH III HAZARDOUS INGREDIEI.ITS

OSHA PEL LDSO LCSO SIGI{IFICAT{T EFFECTSBASIC TIATERIAL
*Tol uene-2, 4-dl i socyanate (8O%)

CAS No. ; 584-84-9

*To 1 uene- 2 , 6-d i i socyanate ( 20% ) , CAS
No,;91-O8-7

O.OO5 ppm
TWA

O.O2 ppm
STEL

None
establ i shed

5.8 glkg
(rat)

No data

1O pprn/4
hrs
( mouse )

1 1 ppm/4
hrs-mouse

Skin. eye, mucous
membrane irritation.
Pulmonany irnitant.
Al 1 ergi c sens'i tizat'ion
to skin and respiratony
tnast. May cause
asthma attacks.

Irritation

SECTIOH IV FIRE AND EXPLOSION HAZARD DATA

fLASH POIHT 27O" F COC

ftIETLI'D
oSHA CLASSIFICATIOH Not Regulated
( lgni tabl e)

, LATIiIAT'LT
iXPLOSIVE

LIl,llT

LOHER UPPER
U. Y7o U . 

=J,o

EXTINGUISHING l,lEDIA water 'Frrrtta i nans r:oo'l
or dny chemical. Use water to keep the exposed

SpECIAa Ftne HAZARD A FIRE FIGHTIHG pRSCEDURES Use NIOSH/MSHA approved positive pressure
se1f-contained bneathing apparatus when any material is lnvolved in a f ire.

SECTIOH V HEALTII HAZARD DATA

TWA. O.O2 pprn STEL - 2,4 TDI (lCeln 1987-88
eyes, thnoat, lungs, stomach, ski n. A'l l engic

sensitization to skin and nespiratory tract. !4qy cause asthma attacG

ION Immed i atel y dn i nk 'lar antities of wateF to di Iute.

INHALATIOH Irnmediately remove victirn to fresh air.'Call a physician.

s i c'ian.



PRODUST CODE 8s8859

ACUTE oRAL LD 50 5.8 S/kg (rats). Hanmfu'l if
swa'l I owed.

ACUTE DERHAL LD 50

ACUTE INHALATION LC 50
rO ppm/+ hrs (mouse)

THE MIXTURE OR

REOUIREMENTS OF
1986 AND 40 CFR
AN ASTERISK (+)

CHEHICAL HATTE TDI 8O-2O

sEcrroN vr TOxICOLOGY (pnOnUCr)

CARCIHoGENICITY onat Exposune-Pos i t i ve NTP B'ioassay
HUTAGEHICITYNoT known to be mutagen'lc
EyE IRRITATISp Innitation and/or burns
PRIi,IARY SKIN IRRITATION
' I nn i tat i on and,/on burns

sECT I oH vI I sP I LL AI-ID LEAIGGE PROCEDURES ( COUINOT. PROCEDURES )

TRADE NAME PRODUCT HEREIN CONTAINS A TOXIC CHEMICAL(S) SUBJECT TO THE REPORTING

SECTION 313 OF TITLE III OF THE SUPERFUND AMENDMENTS ANO REAUTHORIZATION ACT OF

PART 972. THE SARA 313 CHEMICALS ARE LISTED IN SECTION III AND ARE INDICATED BY

I NFOR}{AT I ON I FURN I SHED TO FURN I SIIED BY DATE AP

Olln MSDS Control GrouP
(2O3) 3s6-344s

+Hn coRPoHA,oN
120 Long Flidge Road, Stamford, Connecticut 06904

OCEANo Network
EMERGENCY PHONE 1.8OO.OLI N.91 1

ATTN: DEPT HANDLING MATL SAFETY DATA SHEETS
trJITC0 C0RP
S W PETRO CHEM DIV
14OO S HARRISON

PRINCIPAL ROUTES OF ABSORPTION
Inhalation, dermal contact

EFFECTS OF ACUTE EXPOSURE tiay.cause lffitatlon to lungs, eyes. throat, Stonach, skin. allergic
sensitization of skin and nespiratory tnact. conneal injuny may occun.

EFFEGTS OF CHRONIC
not carcinogenic.

EXPOSURE Damage/a1
Carcinogenic nisk

lergic sensitization
from industrial use

to 1ungs. Inhaiation stud'ies indicate
is not significant.

Ag'tO FOR TATERIAL NELEASE Oi SPILL
hlear NIOSH/I!|SHA approvcd postt.tve p.Bssure supptled alr respirator. Follot{ OSHA Psgulations for
resptFator use (s;; zg cfn tstd.t34). lrElr goggles, coveralls and lnperviou3 gloves and boots'
AdO dry non-combu8tIbt€ absorbsnt, srreep up natsrial and placa tn an appFoved _DOT containei' Add
j"-equif amount of n.utralizing solution to the conta.ineF (9O-S5% water, 5-1O, anmonia). Clean
.emainlng sunfacss eith nqutrajizing solutiqn and:add thts tg cgntainer. I€olate contalnei ln a
w€lI-venitlated placa and do not s€al for 24 hrs' ammonla vapors l|lay bE grnerated untll solutlon
ts neutraltzed. iash all contani nated clothing b€fore reuse. In the event gf a langE spllI use
the telephone nunbsr shovn on the front of this sheet'

TRAHSPORTATION E}-TERGEHCY, CONTACT CHEMTREC 800- 424-9300

SECTIOH VIII - SHIPPIHG DATA

SECTION IE RE.ICTIVITT DATA

STABLE X UNSTABLE AT

CONEITIONS TO AVOID
hlater or incompatible materJals in
INCOI{PATIBI LITY ( IiIATERIAL TO AVOID )

Aci ds, bases and a'l cohol s, sunf ace
HAZARDOUS DECOIIPOSITION PRODUCTS

a closed system, excess heat

active matenial s

SECTION IT PHYSICAL DATA

1rnmHo.20-C

OLATHE KS 66061


